MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035073

DIPAHTMENT OF PUBLIC HMEALTH AND WELFARE

:3 8 Z ‘ STATE FILE NUMBER
DO NOT WRITE ) NDED Registration District No. _________ d__ - Primary.Ragistration District Nagg_b-Jwiaﬁnrx No. 40_5 ———

N His TR FILED UCT 2 1963
. E OF DEATH . 2. USUAL RESIDENCE (Where deceaud lived. If institution: Residence before

a. COUNTY STATE b. COf issh
VS 300 oo N E a. M/S-;dllﬁr [MNTc QME_QV sdmission)
Rev. 4/59 b. CITY [If ouvtside corporate limits, give TOWNSHIP anly) Length of stay in 1b Inside Limits

[]
o ok umBIA 54;- 1042 R 2 MONTGoMERY CITY Yoo 5T No O

<. FULL NAME OF (If NOT in hospitel, give locstion} Inside Limits o. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR Up/V ERS( TP of M/SSourr ADDRESS won

INSTITUTION MEDIeAL CrNTER Ya NoO || 9,/ Soualtd WENTZ Ye: J No B

. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

T or print}
o Mothl E Zin XN TNGRAM | 8w  SEPT. 29 1943
EX 6. COLOR OR RACE 7. Married () Naver Married [] [8. DATE OF BIRTH | ¥- AGE (last binthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
FEMALE | wWH/ TE Widowed 5 Divorced 3 | = 9 _ @ 74 Manths n.qul_ur

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ot oounlry) 12. CITIZEN OF WHAT COUNTRY

A%Jrin%ufﬁtéf I{orking,!ﬁ,ge’ if retired) Home Lin coln cOUnty , Mo . USA

T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Newton Cornelius Lucy Palmer Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, .na, or unknown) [ (If yes; give war or dates of

no ——m———— University of Mo, Medical Records
18. CAUSE OF DEATM (Enter only one cause per

v vy ey e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: z ; ONSET AND DEATH
. |MMEDIATE CAUSE (s} _g_m__

Conditions, if any,] DUE TO (b)

DATE AMENDED

DOCUMENT

which gave rise to
above cause {(a),
stating the under
lying  cause  last DUE TO (5]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART M. If deceassd was female was
di eose condition PART | (a) thare a pregnency in last 90 days,

]D Yas l nNn I [0 Unknown
SUWICIDE HOML!IC'DE . DESCRIBE AOW INJURY OCCURRED. (Enter neture of injury in PART | or. PART Il of item 1B.}
O . . : .

19.. W,
PERFORMED?
Yes X, No O
20c. TIME OF Heul Month, Day, Year
ENJURY a.m.
pam.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, stieet, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased ﬁon\_#dééz—f, o ﬂ:ﬂg_md last sawi-pi slive o
2 - z E o .

Death occurred at. . m ‘on the date stated sbove, and to the best of my knowledge, from the causes.stated.

. SIGNATURE (Degroe ar title) 2%2b, ADDRESS _DATE SIGNED
23a. URIAI.. CREMATION, | 23b. DA 43c. NAME OF CEMETERY OR CREMATO 23d. LOCATI (lev town, county)

I ET 16/1/1963 Montgomery City Cemefgery Montgomery City, Mo.

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. 8

{Licensed Embalmar‘s Stalkment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




14

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

.

:working under my personal supervision. . ' 2 S G f :
Student ‘. i . i

Signature of Student Embalmer

or by . . : T Student Embalmer No.__ &

Licensed Embalmer No 5 / o 9

b 0. address_(gKinceedoitn 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- If this body-is not embalmed, fact should be so stated above.




